INTRODUCTION AND OBJECTIVES: The duration of renal ischemia is the largest modifiable risk factor during partial nephrectomy. The shorter the warm ischemia time during LPN the lower the effect on long-term renal function. Real advantages of offclamping LPN compared with clamping surgery are not yet sufficiently studied. Few studies reported results of off-clamping LPN for high RENAL score cases. We compared Trifecta outcomes of the LPN with and without clamping stratifying cases through nephrometric RENAL score.
INTRODUCTION AND OBJECTIVES: The duration of renal ischemia is the largest modifiable risk factor during partial nephrectomy. The shorter the warm ischemia time during LPN the lower the effect on long-term renal function. Real advantages of offclamping LPN compared with clamping surgery are not yet sufficiently studied. Few studies reported results of off-clamping LPN for high RENAL score cases. We compared Trifecta outcomes of the LPN with and without clamping stratifying cases through nephrometric RENAL score.
METHODS: A total of 109 cases classified as low-complexity (54), intermediate-complexity (33) and high-complexity (22) underwent clamping (55) or off-clamping (54) laparoscopic partial nephrectomy and were compared in each group (clamping x off-clamping LPN). Clamping technique was performed with cold scissors intended to obtain 0.5cm of free surgical margins. Off-clamp technique was performed with harmonic scalpel close to the plane of enucleating to achieve minimal surgical margins. Renal function was measured at 1, 6 and 12 months postoperatively. All enrolled patients had normal contralateral kidney. Trifecta (Trifecta criteria: Clavien 2, negative-margins, and warm ischemia time 20 min) outcomes were analyzed and compared between the groups stratified by the nephrometric RENAL score.
RESULTS: Trifecta achievement was similar in both groups for low complexity tumors (p < 0.31). The off-clamping group achieved higher trifecta rates for the intermediate (87.5% x 23.5%, p < 0.001) and high (83% x 0%, p < 0.005) complexity tumors. Patients with off-clamp technique had higher mean blood loss (150 X 400 ml) with no difference in blood transfusions. In the clamping group, significant higher proportion did not achieve trifecta (45.5% x 7.4%, p < 0.001). After 1 year, the difference of remnant renal function was 10% more for patients with off clamp surgery with high complexity RENAL score CONCLUSIONS: Off-clamping pure LPN was associated to accomplish higher trifecta rates for intermediate and high complexity RENAL score tumors. Long-term renal function was slightly better for off clamp group. It is unclear if off-clamp technique or differences in the amount resected of renal parenchyma were responsible for observed differences.
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PD73-07 ANALYSIS OF RISK FACTORS ASSOCIATED WITH INFECTIONS COMPLICATIONS FOLLOWING PARTIAL NEPHRECTOMY
Richmond Owusu*, San Diego, CA; Michael Liss, Dallas, TX; Sean Berquist, Abd-elrahma Hassan, Charles Field, Aaron Bloch, Unwanaobong Nseyo, Fang Wan, Zachary Hamilton, Ithaar Derweesh, San Diego, CA INTRODUCTION AND OBJECTIVES: Partial nephrectomy (PN) is the standard for management for cT1a renal mass and is increasingly used for larger tumors. Compared to radical nephrectomy, however, it may carry a higher risk of procedure-specific complications, including perioperative infections. We determined to identify risk factors for infectious complications after PN METHODS: Single-center retrospective analysis of patients who underwent PN from 7/2008-1/2015. Demographics, disease and operative characteristics (including surgical approach and length of antibiotic coverage), and occurrence and site of infectious complications were reviewed. Rate of infectious complications following PN at the 30 day and 90 day postoperative mark was calculated. Multivariable analyses (MVA) for risk factors associated with infectious complications during the first 30 and 90 days postoperatively were performed RESULTS: 481 patients were analyzed (mean age 63.1 years, 61.3% male/38.7% Female). Median tumor size was 3.5 cm (IQR 1.9-4.7). Minimally invasive PN was performed in 63.1% (N¼299) and open PN was performed in 36.9% (N¼175). Urine leak occurred in 21 (4.4%). Infection in first 30 days postoperatively occurred in 29 patients (6%), while infection in first 90 days postoperatively occurred in 42 patients (8.7%). Infection sites during the first 30 day period were wound (N¼9), urinary tract (N¼8), respiratory (N¼7), abscess/sepsis (N¼4), and C. difficile (N¼3). De novo infectious events >30 and < 90 days were wound (N¼6), urinary tract (N¼4), and abscess/sepsis (N¼4). MVA for infectious complications in first 30 days revealed duration of antibiotic therapy >24 hours (OR 1.91, p¼0.01) as being the only independent risk factor for development of infectious complication. MVA for infectious complications during first 90 days postoperatively revealed urine leak (OR 6.21, p<0.001) and increasing delta GFR (OR 1.02, p¼0.006) as being independent risk factors CONCLUSIONS: Postoperative infectious complications occurred in less than 10% of patients undergoing PN, with most occurring in the first 30 days. Overall wound and urinary tract infections were most common throughout, while abscess/sepsis increased over time, and respiratory and GI/C. difficile decreased over time. Perioperative antibiotics should be limited to <24 hours as part of strategies to reduce risk of infectious sequelae Source of Funding: Stephen Weissman Kidney Cancer Research Fund Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 THE JOURNAL OF UROLOGY â e1369
